
THE INTRAVENTRICULAR INJECTION OF MENINGO-
COCCUS SERUM

During the past year the results from the use of
Flexner's serum in the United States and Great Britain
have been most gratifying. The percentage mortality
figures of former years now represent the recoveries. In

Germany Kolle and Wassermann1 and Jochmann2 have
been using a similar serum but without any such suc-

cess, since the secret of the successes with Flexner's
serum lies in the mode of application.

Flexner3 has shown that the serum must reach the
causal micro-organism in a certain degree of concentra-
tion, and this it is impossible to obtain by subcutaneous
injection; it must be injected directly into the sub-
arachnoid space. The bactericidal power of the serum

in the proper strength can be demonstrated in test-tube
experiments. It must be admitted, however, that clin-
ical observers have attested an antitoxic4 property
which, it has been suggested, may be taken advantage
of by the subcutaneous application. Some believe that
a combination of the two methods of injection is indi¬
cated—the subcutaneous serum to neutralize the endo-
toxin liberated by the action of the intraspinal serum on

the meningococci.
Recently attention5 has been drawn to the fact that

the lateral ventricles of the brain may serve as a habitat
in which the organisms persist and develop after they
have died out in the spinal subarachnoid space. Here,
out of reach of the serum injected intraspinally, they
may continue to exist and be a constant menace, ac¬

counting perhaps for relapses; moreover, such.intra-
ventricular bacteria may cause inflammation leading to
hydrocephalus and death. Evidence of such an asso¬

ciated inflammatory process in the ventricles in cases of
meningitis was long ago6 demonstrated at the autopsy
table in the dilated ventricles and the well-marked gran¬
ulation and thickening of the ependymal lining. In-
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deed, the condition of pyohydrops ventriculorum was
found postmortem as early as 1805.7

Although the method of puncture of the lateral ven-
'

tricles and withdrawal of fluid has been used in hydro-
cephalus, it is only recently that the introduction of a

foreign serum into the ventricles has been attempted.
The way has been pointed out to this third mode of ap¬
plication of the specific antimeningitis serum. In a re¬

port8 of its use in a case in which the meningococci
abounded in the ventricular fluid after the spinal fluid
had become sterile, the advisability of performing ven¬

tricular puncture in the acute stages of persistent and
relapsing- cases is emphasized. If meningococci are

found in the fluid withdrawn, the administration of
serum, under proper precautions, directly into the ven¬

tricles is indicated. In this way it may be possible to
avoid hydrocephalus and still further to reduce a mor¬

tality already remarkably lowered by the use of menin-
gococeus serum.

THE HOUSING PROBLEM

The serious student of social conditions will undoubt-
edly find for many moral economic and physical ills a

common cause\p=m-\thevicious method of housing the mul-
titudes in our great cities. Self-respect decays where
facilities for cleanliness are denied and where a decent
privacy is impossible; the instinct of thrift is nipped
in the bud by surroundings in which self-improvement
seems impossible; and morals, finances and health suf-
fer together in disease-breeding dwellings. Such con-

clusions have been forced on students in Washington\p=m-\
a city with few manufacturing or commercial interests
and with few streets which suggest extreme poverty by
their exterior. There was a time when Connecticut
Avenue, ignorant of the existence of Willow-tree alley,
used to boast that Washington had no slums. As a

matter of fact, many blocks in respectable and even

well-to-do neighborhoods of Washington are honey-
combed by alleys swarming with an obscure population.
The conditions revealed by the Washington Civic Center
through the work of its Committee on Housing the
People, and recorded by Dr. George M. Kober,1 were

disgraceful.
Similar investigations elsewhere have shown the ex¬

istence of equally baneful overcrowding in other cities.
This is an entirely logical result of the indifference of
the more enlightened half of the world to the privations
of the other half; and when Nemesis, in the form of
tuberculosis, scarlet fever, and many another dread dis¬
ease, issues from the tenement the careless dweller on the
boulevards has small right to complain of the "mys¬
terious dispensations of Providence." So long as greed
and shortsightedness continue business partners, and
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